Introduction
The infrequent occurrence of carcinoid tumour of the cervix merits reporting the present case. Carcinoid disease is found in 0.14-0.34% of all post-mortem examinations (Ritchie and Stafford, 1944) . In most cases, the tumours arise from the gastro-intestinal tract, although a significant number have been reported as arising in the ovary, especially within dermoid cysts (Haines, 1971 Radiographic studies, including an upper gastrointestinal series, intravenous pyelogram and chest X-ray, were within normal limits. 5-Hydroxyindol acetic acid determinations on 24-hr urine specimens were 45 and 40 ,umol/24 hr, within normal limits.
The patient was re-admitted to hospital approximately 1 month after the first operation when, in view of her age and as the lesion was thought not to be completely excised, total hysterectomy was performed. In view of the possibility of the lesion being secondary, bilateral salpingo-oophorectomy and appendicectomy were also performed, although at operation no tumour was palpated in these structures nor in the large or small intestine, regional lymph nodes or liver. Her postoperative recovery was unremarkable. The patient has been seen for follow-up 6 weeks and 3 months postoperatively. She (Page et al., 1958) . However, as in the present case, a normal excretion level of 5-HIAA may be found (see also Davis and Rosenberg, 1959) . It may be postulated that in these cases the carcinoid tumour has fewer argentaffin cells.
